FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 oo DIVISION OF CORPORATIONS

DOCUMENT # N23:§36 (3)

1. Corporation Name

FOUNDATION FOR TOXIC FAEE DENTISTRY, INC.

NONPROFIT <& .‘f'"“*‘ 3 FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 7 8 O O am

5508 EDGWATER DR P.O. BOX 608010
ORLANDO FL 32610 4401 REAL COURT
us SSRM NDO FL 326008010 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/13/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I '2?] 59"2852773 Not Applicable
- Su.lte. Apt. 4, elc. p Suile, Apt. #, efc. 5. Corificate of Status Desired O si’;i::‘jmna'
City & Stalo Crty & State 6. Election Gampaign Financing $5.00 may 8o
E] ;I Trust Fund Contribution ] Added to Fess
Zip Country 2ip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;ﬂ El —il m Florida Statutes O Yes D No
9, Name and Address of Current Registerod Agent 10. Name and Address of New Registerad Agent
81| Name
ZFF, SAM 82| Streat Address (F.0. Box Number i Not Acceplabla)
4401 REAL COURT
ORLANDO FL 32808 83
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its reFistered
office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as reglsiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/6)

S'GNATURE Signatre typed o prinied name of rogsiored agent and tile il applicable (NGTE: Registerad Agen! signalure reguired when reinstaling} DATE

1%, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORGS IN 12
TITLE PO - | B ETE AT [ Thange LT Addilion
NAME ZIFF, SAM 1.2 NAME

sweeranpress | 4401 REAL COURT 1.3 STREET ADDRESS

oity-S1- 20 ORLANDO FL 14 QITY-5T-2P

e vsSD [T oetete 21THLE [ change 1] Addition
NAME ZIFF, MICHAEL J. 22 NAME

sweeranoress | 5025 BERMUDA CIRCLE 23 STREET ADDRESS

CITY-§T- 2P ORLANDO FL 2.4 CITV-§1-2P

TITE D [T DELETE A1TLE [ change L] Addition
NAME HARRISON, JAMES A. 32 NAME

sweersooress | 3015 CONGRESS AVE. 33 STREET ADDRESS

CITY - 5T-21P LAKE WORTH FL 34_CITY- St~ 2P

TITE D [0 DeLETE 41TME B Cnange ] Addition
NANE SCHOEN, JOYA M.D. 4 2NAME

smeevaooress 1 701 E ALTAMONTE DR sastreer aooress | 39/ N, MArTLAND AVE.

Ciy-51- 2 ALTAMONTE SPGS FL wen-size | AA ITLAND FL 32781~

e D [ DELETE 51TILE 1 Change [T Acdition
NAME TRIM, PAT 52 NAME

steet aoniess | 104 COVE COLONY RD 53 STREET ADDRESS

CITY-S1- 2P MAITLAND FL 54 CITY-S1-2F

TILE [ prLeTe 6.1 TITLE [ Change [ Addition
RAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

BITY-S1- 2P 6.4 CTY-§T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. 1 further cerlify that the
information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an gfficer or director of the corporalion or 1he receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il change on an attachment wit,an address.

SIGNATURE: B OB LA //.?y&/v; 07-295+3773

Daytiime Phone 4 B01AT4D




